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METRO-DADE FLAGLER BUILDING 

 
BUILDING CODE COMPLIANCE OFFICE 

METRO-DADE FLAGLER BUILDING 
140 WEST FLAGLER STREET, SUITE 1603 

MIAMI, FLORIDA 33130-1563 
(305) 375-2901     FAX (305)375-2908 

 

CONTRACTOR LICENSING SECTION 
(305) 375-2527     FAX (305) 375-2558 

 

CONTRACTOR ENFORCEMENT SECTION 
(305) 375-2966     FAX (305) 375-2908 

 

PRODUCT CONTROL DIVISION 

November 4, 2002 

(305) 375-2902     FAX (305) 372-6339 

Training Seminar 
2002 

 
Please be advised that the Building Code Compliance Office in cooperation with the Unincorporated Miami-

Dade County Building Department will be sponsoring the following Florida Building Code educational seminar 
for: Building Officials, Plans Examiners, and Inspectors . 

 

Topic:  Roof Truss Seminar 
 

Issues involving truss handling, bracing, connections, design, layout, flat trusses, 
reactions and Notices of Acceptances will be discussed. 

 
Two (2) hours of continuing education credit for Board of Rules and Appeals Re-

Certification, only, will be awarded. 
 

                    Location:    Miami-Dade Permitting and Inspection Center 
11805 SW 26th Street 

Miami, Florida 
 

Class Size is Limited to Thirty (30) Attendees. Pre-Registration is Required. 
 

Date of Seminar: Tuesday, November 19, 2002 
 

From 3:00 PM to 5:00 PM 
 

The Instructor will be: Mr. John A. Ilter, P.E., Consulting Engineer 
 

  Registration Form 
 

Please fill out and fax this form back to this Office to the attention of 
  Mr. Michael L. Goolsby at (305) 375-2908, Before  November 15, 2002. 

 
Name____________________________________________________________________________ 
 
BCAIB LICENSE#_________________________________________________________________ 
 
ADDRESS________________________________________________________________________ 
 
CITY___________________________STATE________________ZIP________________________ 


